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Applicption is hereby made for a Certificate of Public Convenience and Necessit
of 8.C{ Code Ann.. § 58-23-10, et seq. (1976). and amendments thereto.

JBA

CLA

. Nan

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executie Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Off cc Drawer 11649, Columbia, SC 2921 )

Phone: (803) 896-5100 Fax: (803) 896-5199

\PPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: ‘é;;_{ 7- 20_[41

38 C - TAXI

y. in accordance with the provision

¢ under which business is to be conducted (corpors tion, partnership, or sole proprietorship. with or without trade name.)

Vb ller MR own Javs Service

53350 Bramlbole Ave_HChack stan, 294,

’\

Street /\ddress of Applicant

1w

Mailing Address of App icant (il diffcrent from street address)

842D 709-4(3Y

Phone F'ax

[:mail Address

AF ti{ve Applicantis an LLLC or a corporation. a copy of the Certificate of Existence from the South Carolina
Se

etary of State and the Articles ol Incorporation must be attached. (If incorporated outside of SC. attach South

Camrlina Secretary of State "Foreign Corporation" Certificate.)

Se
I
L]
(]

et Entity Type: (Check one)

"Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statemient of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Assets:

Cagh ﬂ:'I ,gf00 O, 20

Reteivables

Regl Estate

Bujldings and Equipment (Net)

Mdjtor Vehicles (Net) ﬁ, 3,)06, Ip¥a)

Garage Equipment (Net)

Maj\:hinery and Tools (Net)

Suﬂrplies on Hand

Prejpaids and Other Assets

Tng::al Assets* ﬂ; | [0 » (DOD

Liabilities and Equity:

Act:ounts Payable

Nojes Payable

Madrtgages Payable

Eqlipment Obligations

Acprued Salaries and Wages 3{3 q OO’ On Doy MO dh

Otl*u:r Accrued Obligations

Ot]b.er Liabilities

Tolal Liabilities ¥ 90000

Capital Stock

Retained Eamings ﬂ q C)O D

To’r.al Equity

Tof[al Liabilities and Equity* g qTOQ’ o

* Tdtal Assets = Total Liabilities and Equity 2 ofo
[2)



PROPOSED RATES AND CHARGES FOR SERVICE

Propnsed Rates and Charges (List only maxim um charges per mile or trip, and/or hourly rate):

<Se e At C‘(Q‘\FO‘\

Refjuested Scope of Authority: Check all counties in which you are requesting permission to operate.

Y
au(:l

n will only be allowed to operate in those counties checked below. You may request "Statewide"
hority if you intend to operate in all counties in South Carolina.

[ JiAbbeville [] Cherokee [] Florence [ JLee (] Saluda
[JAiken [] Chester [ ] Georgetown [_] Lexington [_] Spartanburg
[ ] Allendale [ ] Chesterfield [] Greenville [ ] Marion ] Sumter

[_] Anderson [_] Clarendon [ ] Greenwood [ ] Marlboro [ ] Union

[ | Bamberg [] Colleton [ ] Hampton [ ] McCormick [ ] Williamsburg
[ ] Barnwell [ ] Dartington [ ] Horry [ ] Newberry [[]York

[~ Beaufort [ ] Dilton [] Jasper [] Oconee

[ ] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg UZAfzwide
[} Calhoun [ ] Edgefield [_] Lancaster [_] Pickens

["] Charleston [ ] Fairfield [ ]Laurens [ ] Richland

3 0f9



Al fares
by the did

Ardmore
Arlingtor Drive
Ashley Clossing
Ashley Hjall Road
Ashley Plaza Mall
Ashleyville
Bee’s Feilry Road (Hwy 61)
Californi4. Dreaming
Carriage |.ane
Citadel Mall
Coburg
Cosco
Cypress (.ove
Dogwood
Dupont
Drayton }Hall Elementary
Drayton }fall Plantation
Rite Aid [Hwy 61/171)

'Rite Aid JHwy 61/Savage)
Etiwan Ajvenue
Hamptor| Inn Riverview
Hamptor| In n(I-526/Hwy 17)
Heron R¢serve
Holiday knn Riverview
Inn Tows Suites

- Kmart

iq Gardens

Maryvﬂl
Melrose
Motel &

Plantatiohn Apt.
Playgrouind Rod
Ponderoda

Rivervietv

Peninsulhr City

Othergw

800

12.00
12.00
9.00
9.00
7.00
17.00
6.00
7.00
11.00
8.00
12.00
15.00
15.00

10.00.
18.00"

24.00
7.00
11.00

- 12.00

6.00
12.00
15.00
6.00
12.00
8.00
9.00

24.00 .

8.00
10.00
7.00
12.00

11.00

11.00
7.00
8.00
17.00
6.00

5.00

Grocery|Bags-3 Free, .50 cach additional bag

Other Distance

175

ire quoted from the. penmsular area. Other area fares maybe dtffercnt and can be quote&
patcher Each additional person (mcludmg vhildren) is $1.00 on- all fares. -5 . .. =

West Ashley

' Savage Road (Hwy 17)

. Shadowmoss

* Sandpiper Nursmg Home

' Snowden

11.00 * gytivan’s lslaﬁd

, Towne Center .
10.00 - venping Road

15.00 i Wando High School. . . ...

-, Walmart
' Wild Dunes
. Hamilian- Beach Dr.

Royal Palms Bivd, .

St. Andrew’s Center - .
St. Andrew’s Garden
St. Francis Hospital

- cmamp—————

Savage Road (Hwy 61)

Walmart.
Wappoo -
West Ashley High School
White Qak Drive 28000
LOCAL FARES OF CITY. g5 e’
OF WEST ASHLEY— $5.00

Mﬂa

Boone Hall Plantation
Charleston Nursing
Dentyen Shipyard

Dune West -

East Cooper Hospital
Franky Holmes
Hickory Shadows

Hé& R Sweet Shop .

Isle of Palms.

Laing Middle School
McDonald’s. '
Moultrie Middle School
New Walmart o
Remley’s Point

Rifle Range

Shem Creek

Wando Terminal

. 10 Mjle Road ©2000 T

'HWY 17N & HWY 41 . Cae00
LOCAL FARES OF CITY LIMITS )

OF EAST COOPER— $5 00 E

| !



Acibee
if Force Base
irhort

Avigtion Avenne
Bakér Hospital
Beniett Yard Road
Bil.q- Dorchester
Bonds Avenue

Buis{ Avenue

Burnty E]ementary
Centlary Oaks .
Charles Town Square
Covir.gton Hills
Colispum

Dor( estel Landmg Tnhs

Dorchisster. Montague
Dorc' 2ster/ Waylyn
Evinsfon Estates

JC Callioun

Kmart Rivers

Leeds Avenue

Liberty Ho]me_s

Midlanii Patk Road

Naval Fase

North § harieston City Hall
North Rhett

---Nozrthwhrods-Mal]

O’Hare{ Avenue
Ravenwood Apts

Red Lobster (Montague)
Regency Square Apts
Remount Road
Riverplace

Rosemajint

Russelldale
Sherato-Montague

St. Aoggla Drive

—— e g e

North Charleston

EZON

8:00
22.00
2000

11.00

12,00
22.00

15.00 -

9.00
12.)0
17.00
8.00
10.00
10.00
9.00
10.C0
9.0C
11.00
11.00

17.00 -

11.00
22;0')
9.00
11.00
14.00
9.00
12,00
11.00
9.00
12.0C
700

10.00 ~

11.00

.9.00

15.00
10.00
24.00
10.00
11.00

'18.00

10.00
11.00

11.004-

22.00
9.00+
13.00
11.00
22.00
15.00
9.00

7.00

12.00
11.00

12 nn.

——

-~ IR
St. Joim‘s;A’vi:ﬁne’

O e e e R TP

Siesta Motel ' ' ~-10.60
Silver Hill o ' U600,
South Rhett - T 100G
Summer Avenue "~ * , . 1500 -
Trailwood 12,00
Trident Technical- College '?, o o 2500
Union Heights = - 7:00:
Yeamons Hall Road - 17.00
Walmart Rivers 22';,0'0'5
Westvaco 1490
Willows. 17.00°
LOCAL FARES OF CITY LIMIT

OF NORTH CHARLESTON— 8500 b

James & Johns Isfands
Bay Front . 9. 00

. BrownswoodRd | < 20. QO -
Bohichet Road -~ - 25.00% f L
Buzzard’s Roost Marina 12.00- .
Bréokbank 1900
CampRoad P 10:00
Cross Creek Dnv}e S 900
Central Park Road” o 9.00- -

City Golf Course
Fleming Road
Folly Beach
Folly Island
Fort Jolinson Road
Grimball Road
Harborview (inside)
James Island County Park D00 L
John’s Island Airport 200
Kiawah Island + Gate entrance - - 45:09"
Majn Road & Hwy 17 19.09 - .
Main Road & Maybank 16.60+
Seabrook Island 45.00+
Successionville Rd 1 L.O0% -
Sol Legare Road 16.00+.
Wappoo Creek : 800
Walmart o 10.00"
Westchester ' A300:-
LOCAL FARES OF CITY LINIITS-
OF JAMES IST.AND- $5.00

Rural Areas o
Hollywood ‘ ' 30.00°.
Rantowles 25.00" .
Ravenel 30,00~
Red Top 22:00:
Huger, SC 4000 -

Goose Crerle/T adadn /S s naserif 7



You are
you will

to carr

DESCRIPTION OF EQUIPMENT

not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
be required to have obtained a vehicle.

Maxin%m_ﬁmb_c_m.ﬁgggs,engwiehige is Equippec| to Carry: (The number of passengers a vehicle is equipped
Y

g
]

is based on the number of seatbelts in the vet.icle, including the driver's seatbelt.)

-

Ii-7 Passengers, including driver

8-15 Passengers, including driver

KE YEAR & MODEL VIN# EMPTY WEIGHT

:D% 2002 Grond Covavan 1 BYCEPIHRE NP 5HAS K]
02 lifelobit)

J
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GATEWAY INSURANCE COMPANY

Quote

June 21, 2012

WRIGHT, R A AGENCY
P O BOX 32337

CHARLESTON, SC 29417
RE: BROWN, WALTER M.

GATEWAY INSURANCE COMPANY is offerin; 2 Quote on the above risk per the following

Limjts Deductiblg Premium

Liability ( 1 Cars(s)) 25/50/25 $3,510.00
UM 25/50/25 $293.00
UIM 25/50/25 $293.00
‘Total ANNUAL Premium $4,096.00

Down Payment $819.00

Plus 10 Vonthly Installments of $327.70

If you wish this policy issued on our Direet-Bill program, please submit a check for the down-payment listed
above. The down-payment check should be made payable to GATEWAY INSURANCE COMPANY.

Priot to issuance, we will need a completed ACORD application. The Producer and Ynsured must sign the
application. This quote is cffective for 30 days from the date of mating,

1£ you bave any questions, please don't hesitatc to call,

Sineerely,
Bk hnpednt
Rich Kleinschmide
Commercial Underwriting Department

-,/2////”/% e % %;/mé Ww{/ S czé.;/ dyfte




Exhibit Fit, Willing, and Able (FWA)

e

1/\/71 'Ai’f” MC {f’vfor/gr/)wn

Nane of Applicant

1. Arethere currently any outstanding judgments against the Applicant?
O] Yes W

If Yes, indicate naturc of judgement(s) against applicant.

2. Is Ajoplicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrjer operations in South South Carolina, and dves Applicant agree to operate in compliance with these
statmt;érand regulations?

@" Yes O No

3. Is Alpplicant aware of the Commission's insurance requirements and the insurance premium costs associjated
therzwith?

Q4¥Es O No
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Exhibit on Driver Qualifications

. Applit:ant understands that all drivers must be a minimum of 18 years of age.

'fgs O No
g

. Appli¢.ant understands that a certified copy of the d-iver's three (3) year driving record issued by the SC DMV

and s

be mal

V'{ch O No

\Lch record from the DMV of the state in which the driver is or has been domiciled for such period must
intained in the Applicant's business office.

. Appligant understands that a criminal history background check from the state where the driver currently lives
must he}aintained in the Applicant’s business office.

gr|Yes O No

. Applitant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their
state

fossession when opcerating a charter vehicle, a valid driver’s license issued by the SC DMV or the current
df residence of the driver.

Io1Tes O No

. Appli¢ ant understands that all Class C Taxi Certificate holders are prohibited from employing or lcasing

State

vehicT;s to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
|

.aw Enforcement Division or any national re;jistry of sex offenders.

W',ﬂs O No

70f9




PUBLIC SERVICE CONMISSION OF SOUTH CAROLINA
POST OJ FICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thercto,
and §.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Reyylations for Motor Catriers (Volume 234, S.C. Code Ann., 1976) and amendments thercto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirn that all statements contained in the above application are true and correct.

Ul WS ppri

(4
Applicant's Signature

_wney |
Title of Applicant (e.g. President, Owner, ¢tc.)

STA|[E OF SOUTH CAROLINA

Thid

N

Cont

)
COUNTY OF QZ"QV} A 1,—01/\ \ﬁ;

RN TO BEFORE ME

h.{s;i-cjll{ F,xpirc.s ﬂ//dfﬂ0/7

= HOLLY CROSBY

Caroling
Notary Public. sSouth
mission Explres
My GOty 06, 2019

Januaty U5,

§of9




